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DEPARTMEN" JF THE INTERIOR verse side) .~ | 5. LEASE DESIGNATION AND SBRIAL NO.
NAIOSC - ARVIE X GEOLOGICAL SURVEY N. M., Serial # 025588
7 nan 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
- H2233 '
NMOCC - B335 oyNORY NOTICES AND REPORTS ON WELLS -
BLM - SANIAO Elt use this f for proposals to drill or to deepen or plug back to a different reservolr. T
se “APPLICATION FOR PERMIT—" for such proposals.) (, jrr ¢
L
1. t 9 7 ,}7?@611* AGREEMENT NAME
OIL GAS o
WELL E gvm.n OTHER y
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Ashaun & Milliaxd Shell Pederal
3. ADDRESS OF OPERATOR 9. WELL NO.
710 Youghn Building, ¥Midlaand, Texss 78701
4. IéOCA’IiION OF wxiliLb(lRepgrt Tocation clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
w.
A(;e s?.\ggacsg ace ee "m'
et (] 11, sac,, T., B., M., O BLK. AN]
Unit A", 060°' from North & Zast lines e AR o
o, 3, 198, R 308
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. CQUNTY OR PARISH| 13, STATE
4143° DF Chaves i
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT _____] ALTBRING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report_results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

well is to be abamdomed as there is no produstion from formation tested.

Coment plugs will be epplied by pump as follows: \ A
50° 10sx plug over perforatioms im 4 1/3 cusing §3WS'RECEIVED
30° 3%ex at mp top of stub of & /3 mﬂm'
lo‘zuxutmme!ﬂr!u-ntll/l & 297 SEP 3 0 1966
10° 10sx ia top of surface pipe

and between . a.C. C.

Mad will be applied below, sbove plugs ARTESIA, OFFICK

CMuuMMGo‘th’mwam. after ruaning free poist.

PLRASE WIRE APPROVAL,

)
18. I hereby certify/that the foregoing is true and correct

SIGNED =g 277 [ Lo /‘5/_7 TITLE

{This spa,cé for Federal or State office use)

ARPROVED TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

J. W, SUTHERLAND

;SE‘E’}Q %—u%vaﬁ/ *See Instructions on Reverse Side

DISTRICT ENGINNER
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